2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

GULF SHORE RESORTS, INC.

P94000019873

ecretary of State

Frincipal Place of Business
233 MAIN ST.

STE 600

SARASOTA FL 34237

us

Mailing Address
2033 MAIN ST.

STE 600

SARASOTA FL 34237
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04-21-2003 90305 039 ***158.75

R

[J CHECK HERE IF MAKING CHANGES

City & State

PFLUGNER, J. GEOFFREY
2033 MAIN ST.

SUITE 600

SARASOTA FL 34237

City & State 4. FEt Mumber Applied For
65‘0575652 Not Applicable
Zi Count Zi Count: i
P ountry P ountry 5. Certificat of Staius Desirad $8.75 Acditiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ S om—z = - T ez s Name- - — e e . - -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicacie

(NOTE: Registered Agenl signature required when reinstating)

DATE

.

FILE NOWI!! FEE IS $150.00

“" . AMer May 1, 2003 Fee will be $550.00
;Mai(e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. '~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

T [ Delete TILE President and_ Secretary Change [ Addition
HANE NAME Laugene Arnsby

STREET ADDRESS STREETADDRESS | 33 Tamiami Trail

ary-§t-29 _ oiry-S7-71p Punta_Gorda, Florida 33950

TILE Delete TILE : [ change (O] Addition
NAME NAME

STREET ADDRESSA STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TmEe [ Delete I Tme O change ] Acdition
NAME - - = P P v o - maf]s NAME- — ] .= v e pwe - < o

STREET ADDRESS STREET ADDRESS

OITY-ST-2F CITY- $T-21P

TITLE O] pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2Ip

indicated on this report or supplemental report is true an
of the corporation or the re
changed, or on an attachm

SIGNATURE:

t with an address, with all other like empowered.

AJJRER

TLaugene Arnsby

12. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or frustge empowered to execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

April 14/03 941-366-5707

SlGNAT'.IRE AND“{PED ©OR PRINTED NAME OF SIGNING

|~

FICER OR CIRECTOR

Date

Daylime Phone ¥

AY 6220950

CR2E034 (10/02)




